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INTRODUCTION: 


This article is being written to acquaint and re- 
acquaint physicians with the benefits that superficial 
and deep x-ray treatments offer in certain inflammatory 
conditions. 

Prior to the days of the chemo-therapeutic agents 
and antibiotics, x-ray treatment was used considerably 
in the treatment of inflammatory conditions and much 
more so than at the present time. Due to the inefficacy 
of most forms of treatment in inflammatory conditions 
prior to the newer modalities, x-ray treatment was used 
in many conditions and in various ways. In some of 
these conditions no beneficial effects were obtained and 
in many instances the treatment was improperly ap- 
plied so that untoward effects (severe x-ray reactions 
and late x-ray skin changes ) were experienced. 

Because of the increased use of sulfa drugs, the 
antibiotics and because of the bad reputation that 
x-ray therapy got as the result of its improper use, it 
fell into disuse in the treatment of inflammatory condi- 
tions. We now know that it can be of considerable 
use in controlling certain acute and chronic in- 
flammatory conditions including those which respond 
to the chemo-therapeutic and antibiotic modalities. 

In our present article we intend to mention only the 
more common inflammatory reactions in which x-ray 
therapy may be of particular benefit. Our report will 
be based upon our personal experience and anyone 
desiring a complete analysis of the treatment of in- 
flammatory lesions and a review of the literature we 
would like to refer to the article written by E. P. 
Pendergrass, M. D. and Philip J. Hodes, M. D.1 


RATIONALE OF X-RAY TREATMENT IN 
INFLAMMATION: 


In the acute inflammatory process such as a 
carbuncle or furuncle it is well known that x-ray 
treatment given early in the course of the lesion will 
abort it and, when given later, will cause it to 
suppurate earlier than without x-ray treatment. When 


one considers the pathology of such inflammatory 
lesions with the leukocytic infiltration, the sealing off 
of the inflammed area by lymphatic and vascular 
thrombi and the cell destruction in the midst of the 
inflammatory process, it seems reasonable to assume 
that radiation therapy by producing an increase in the 
blood supply, may, by increasing the amount of blood 
and lymph flowing to the infected region, increase the 
amount of antibody reaction in the infected area and 
thus bring about a resolution of the infection quicker 
than if the inflammatory region were to remain sealed 
off. 

It is known that x-rays are bactericidal, but it is 
also recognized that they are only bactericidal in huge 
doses, more than are ever used in human therapy. It 
is also known that x-rays have an effect on the 
bactericidal ability of blood and the exact mechanism 
by which blood is made more bactericidal by the 
x-ray effect on the protein antibodies of the blood is 
not understood at this time. 

We feel that the action of x-rays on the vascularity 
of the inflammed area is the most important factor. 


PHYSICAL FACTORS EMPLOYED: 


It is our belief that x-ray therapy should be used 
only by those who have had considerable experience 
in its effects. Only those who have been made ac- 
quainted with its ill effects can handle it with the 
proper caution it deserves. X-ray therapy is a two edge 
sword and it can kill as well as cure. The authors 
have had no personal experience in the production 
of ill effects in the treatment of benign and inflam- 
matory conditions, but the literature is sufficiently full 
of such cases to make one very careful in the treatment 
of these conditions. 


We are using so-called superficial and deep x-ray 
therapy of small and moderate doses in the treatment 
of inflammatory conditions. More detailed technical 
data are not given since we do not intend this to be 
a review of the literature or a syllabus of treatment. 


| 
= 
% 


156 Tue JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION May, 1948 


BURSITIS: 


The bursa associated with any joint in the body may 
become inflammed and painful. By far the most 
commonly seen by us is so-called subdeltoid bursitis 
which may be seen in the acute or chronic forms. It 
produces a rather characteristic clinical picture of 
tenderness in the subdeltoid region and the inability 
of the patient to posteriorly adduct or to abduct the 
involved arm. Calcification in the region of the 
shoulder joints (in the bursa) may or may not be 
present. It is probably more frequently seen in patients 
with bursitis than those who have no_ shoulder 
complaints and probably represents old inflammatory 
processes in the shoulder bursa and is seen in the 
same percentage of acute or chronic cases.2 

After the diagnosis of bursitis has been made (a 
roentgen study of the shoulder is imperative since 
this condition may be simulated by degenerative 


- arthritis or destructive lesions involving the bones of 


the shoulder) treatment of immobilization and 
analgesia should be carried out and x-ray therapy 
initiated. The treatment given consists of a moderate 
amount of deep x-ray treatment given over a three 
to five day course. The treatments are usually 
given through a rather large cone directed to the point 
of maximum tenderness in the shoulder or part of the 
body involved. 

The beneficial effects observed are much greater 
with acute bursitis (having a history of two weeks to 
a month) than they are in cases of chronic bursitis 
(those having a longer history). Initially, an increase 
in the pain may be experienced, but after a few hours 
recovery usually starts and gratifying results are 
experienced. We feel that ninety percent of patients 
with acute bursitis may be cured or decidedly 
benefited by this treatment and about half this per- 
centage of the chronic form may be cured or benefited. 

Various other methods have been used in the treat- 
ment of bursitis and these include washing the bursa 
out, surgical extirpation, the injection of novocain and 
the usualization of diathermy. The use of x-ray therapy 
appears to be the modality of choice due to the 
relatively high cure rate and the lack of need for 
hospitalization. 


CARBUNCLE: 


X-ray therapy may be used as an adjunct to other 
forms of treatment in this condition. Penicillin and 
the other antibiotics have had miraculous affect upon 
carbuncles and this treatment with cleanliness, 
surgical incision when indicated and the application 
of hot and wet dressings after suppuration has taken 
place should be combined with deep x-ray therapy or 
highly filtered superficial therapy. We continue to be- 
lieve that suppuration may be aborted by the early 
use of x-ray therapy and the course of the disease 
shortened by its use. 

In this condition small portals of x-ray are used and 
we usually employ small doses of deep x-ray therapy 
daily for three treatments. 


FURUNCLE: 


Furuncles, particularly those seen in the face may 
likewise be aborted or their duration shortened by 
x-ray therapy with the treatment given in small doses 
of heavily filtered superficial therapy every day for 
two or three days. 


GAS GANGRENE: 


Due to the serious nature of this condition many 
surgeons now routinely advise deep x-ray therapy of 
about 100 r. twice a day for two days over a portal to 
include the involved site routinely in compound 
fractures. Roentgen therapy is probably of consider- 
able value in the treatment of these conditions after 
infection has started. There is certainly no contra- 
indication to the use of deep x-ray therapy in gas 
gangrene and the beneficial effects reported in it 
warrant its trial. It should, of course, be used in con- 
junction with the standard methods of treatment. 


PAROTITIS: 


Deep x-ray therapy in the treatment of acute post- 
operative parotitis offers a great deal and the patient's 
stormy post-operative course can be corrected in most 
cases by deep x-ray therapy. The therapy should be 
given immediately after the condition is recognized 
and when so done a good result may be anticipated. 
When deep X-ray therapy is used in conjunction with 
other modalities of the antibiotics, measures to pro- 
duce increased salivation and even the probing and 
massaging of the parotid duct, good results may be 
anticipated. 

In this condition deep x-ray treatments are given 
localized to the parotid area and small doses daily are 
given for three days. 


SINUSITIS: 

Chronic paranasal sinusitis and lymphoid hyper- 
plasia of the nasopharynx with obstruction of the 
eustachian orifices are both greatly benefited by deep 
x-ray therapy and the latter is also benefited by the 
use of a special radium nasopharyngeal applicator. 

Sinusitis with its resulting morbidity is rather 
serious to all who have it especially since recurrent 
upper respiratory infections are so frequently seen in 
patients with chronic paranasal sinusitis. We feel that 
much benefit can be derived from treatment of pa- 
tients with chronic paranasal sinusitis using deep 
x-ray therapy. 

The treatment may be directly anterior posteriorly 
to treat the frontal sinuses, anterior ethmoids and 
maxillary antra particularly or it may be directed 
obliquely to the nasopharynx through the cheeks or to 
the nasopharynx from the lateral border of the face. 
The direction of treatment employed depends on the 
most seriously involved part of the upper respiratory 
tract. Small doses of deep x-ray therapy through a 
small portal every other day for three treatments may 
be employed if a single portal is used or through two 
portals for three treatments may be employed. A single 
series of treatments usually suffice if the deep roentgen 
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therapy is going to be of benefit, but one more course 
of treatment properly given may be employed without 
ill effect or danger. 


The use of a specially designed radium naso- 
pharyngeal applicator in the treatment of lymphoid 
hyperplasia of the nasopharynx is being used by us 
and is particularly indicated in cases of deafness due 
to lymphoid hyperplasia blocking the eustachian 
orifices. It also is of benefit in the treatment of chronic 
upper respiratory disease particularly when due to 
lymphoid hyperplasia in the nasopharynx.3 


WARTS: 


Warts anywhere in the body and particularly those 
seen on the feet (plantar warts) are usually benefited 
by x-ray therapy. We treat warts using doses of 500 r. 
(through a narrow portal—of 4 to 5 mm. diameter) of 
superficial therapy every three weeks for three treat- 
ments and also are using 100,000 international units 
of vitamin A daily during the course of this treatment. 
The patient may be immediately benefited by the 
removal of keratotic tissue above the wart with a 
callus file and the scraping will produce immediate 
relief of pain and allow the x-ray and vitamin A to 
better penetrate the tissues. 


ACNE: 


The treatment of acne vulgaris is probably one of 
the main reasons superficial and deep x-ray therapy 
in the treatment of benign conditions has fallen into 
disrepute because in the early days of x-ray many 
patients were unwittingly improperly treated and who 
subsequently had developed deforming and mutilating 
late radiation changes. We now use small doses of 
radiation in the treatment of acne and get as good 
results. 


We do not like to treat a patient with acne vulgaris 
unless almost all other forms of treatment have been 
tried and found to no avail. When this is the case 
treatment is given to the face from a right and left 
portal. Small doses of moderately filtered superficial 
therapy are given weekly for eight to ten treatments. 
High doses of vitamin A are used in conjunction with 
this treatment. Sufficient benefit has been derived 
frém the x-ray treatment in this benign condition to 
make us feel it extremely worthwhile because to the 
patient this is such a disfiguring condition that his 
entire emotional setup is usually disturbed by it. We 
do not feel that the x-ray treatment we use causes any 
harm but it must be used judiciously. 


CONCLUSIONS: 


We have reviewed the treatment of many inflam- 
matory conditions with x-ray therapy and have done 
so to call attention to the fact that this modality is 
useful and overlooked in the treatment of many in- 
flammatory conditions. 


107 East North Street 
Greenville, S. C. 
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The Management of Infantile Diarrhea and Dysentery 


Tuomas D. Dorrenen, M. D. 
Columbia, S. C. 


Diarrhea is a symptom complex and should not be 
thought of as a disease per se. There are several 
varieties of infantile diarrhea and dysentery. A large 
percentage of cases are caused by chemical means 
or intestinal fermentation or by the ingestion of a 
foreign protein. 


The finger nail is considered the chief offender 
where diarrhea is concerned. Food, water and milk 
are rarely incriminated. Flies, formerly considered a 
menance in causing diarrhea, are not transmitters, 
this having been proved after culture studies from 
their legs. Food handlers are not too important from 
an etiological standpoint, except when they themselves 
are infected, however, hand to mouth is still considered 
the most important means of transmission. 

Shiga organisms are seldom seen in this part of the 
world, but the Flexner group is predominant. The 
Salmonella group is also important and must be kept 
in mind. 


Certain factors must be considered when a baby 
has diarrhea, such as proper food—the quality and 
quantity—and excessive clothing and overheating. 

The formula should not be changed on the slight 
provocation of loose stools, but when the condition 
lasts over a period of twenty-four hours, then the 
formula should be modified. A sudden onset of 
explosive stools generally means dysentery. Usually 
fever is present with pus and blood appearing in the 
stools. 

Facts from the history of the case are important. 
The number of stools and the character of the stools 
help formulate plans for management. In many 
instances, overfeeding, excessive fats or carbohydrates 
result in loose stools which disappear when one or 
both are eliminated. It is well not to prescribe a rich 
formula during the first two weeks of life with the 
bottle baby. An ounce of water before each nursing 
in the breast fed baby will frequently prevent diarrhea. 

Formerly, the pediatrician emphasized the examina- 
tion of the gross stool for fats and protein curds by 
smearing with a tongue depressor, but now it is better 
to study the specimen with the aid of the microscope 
to determine the presence of pus or blood cells. This 
is accomplished by mixing a small portion of the stool 
with water on a glass slide and examining micro- 
scopically. 

The stool culture is also important and should be 
secured at the bedside, using a sterile cotton swab. The 
swab is inserted about one or one and a half inches 
into the rectum, then streaked immediately on a petri 
dish containing S$ and § Media. This culture must be 
sent to the laboratory at once, not allowed to stand or 


*Read before the Second District Medical Society. 


remain on the ward. The majority of stool cultures 
are negative for pathogenic organisms, or do not give 
any definite information. When cultures are positive 
the stools should be sterilized by using cresol or creolin 


before being discarded. 


The physical examination of the patient is of 
extreme importance. Much information is obtained as 
to the color, elasticity of the skin, parenteral infection, 
especially the throat and ears, facies, respiration, heart 
action, and body temperature. Dehydration must be 
considered as an emergency—it demands hospitaliza- 
tion. 


From the biochemical viewpoint there are several 
facts to consider in diarrhea or dysentery. We should 
always try to use electrolyte fluids by mouth first, be- 
fore the parenteral route, unless there is vomiting. The 
hemoglobin percentage is valuable in denoting the 
hydration of the patient. It is necessary, therefore, to 
know and to check the following points if the patient 
is to be treated adequately: 


1. Proper intake and absorbtion of fluids. 


2. Water loss in the urine. 


. Loss of sodium chloride, potassium, calcium, and 
magnesium in stools. 


. Potassium loss due to tissue catabolism. 

5. Excess calcium and phosphate loss due to 

acidosis. 

6. Protein loss from starvation. 

7. Absence of vitamins from low intake. 

Acidosis develops as the result of two main factors 
at play: 

1. Loss of alkaline gastro-intestinal secretions. 


2. Accumulation of acid metabolic products due to 
dehydration and diarrhea. 


Sodium chloride should be administered to spare 
body tissues as well as a means of defense. Other fluids 
used are Lactate Ringer’s Solution, or two parts saline 
with 6 Molar Lactate. Sodium Bicarbonate (.7-0.9 gm. 
per kg. of body weight) with 6 Molar Lactate Solution 
will help in cases involving severe ‘acidosis. Potassium 
may be added to take care of body cell destruction, 
but should be used cautioysly—only in cases with 
severe dehydration — because .of its toxic reaction. 
Potassium is given in combination with sodium by 
any route. It is not necessary to administer calcium 
in the acidodic state, however, it, may be used later. 


In a study of diarrhea of the new born, Amos 
Christie and Associates, of Vanderbilt University, de- 
scribe the condition as very infectious and, in all 
probability, due to virus infection. The virus theory 
is open to debate and all authors do not agree that 
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the virus is a causative factor. Dr. Christie has called 
our attention to one important and definite finding in 
these patients. All the cases have a red or ulcerated 
condition of the tip of the tongue or gums. Usually, 
but not always, high fever is present. Infection occurs 
generally from’ an infected nurse, intern, obstetrician, 
or from the infant’s mother. 

If diarrhea develops in the newborn nursery, 
immediate steps must be taken to locate the focus of 
infection. All attendants in the nursery are questioned 
as to sore tongue, sore throat, diarrhea, or head cold. 
The baby should be isolated at once, preferably with 
the mother, and transferred from the obstetrical de- 
partment to another floor in the hospital. 

The prognosis is grave and the treatment must be 
heroic. Serum Globulin in 2 c.c. doses given intra- 
muscularly deep into the buttocks is the prescribed 
treatment, but in many instances one seeks every 
means mentioned in the text books. 

Prevention of infantile diarrhea is foremost when 
treatment is considered, Administering one ounce of 
water before each breast feeding assists considerably 
when the baby nurses too fast, or when the breast 
milk contains a high percentage of fat. It should be 
emphasized once more that the bottle baby should 
not be given a too rich formula during the first two 
weeks of life—more water and less milk. When 
diarrhea develops it is well to omit two or three feed- 
ings and use 5% sucrose or glucose with saline. If 
vomiting is not present, a formula in addition to solid 
foods such as pablum, fine hominy, cream of wheat, 
or apple sauce may be used. Other menas of treatment 
consists of using banana powder for the potassiom it 
contains, or by using ripe bananas, (1/3 banana per 
pound of body weight six to eight times per day). 
Canned tomato juice is beneficial because of the 
sodium chloride factor. Protein hydrolysis is of value 
in patients with diarrhea when they are unable to 


take sufficient nourishment by moutlr (1 gm. amino 
acid per gm. of protein or calcium casenate ). Glucose 
is good in 5 or 10% solution for fluid, nourishment, 
and to prevent liver damage. 

If persistent vomiting is present, all fluids are with- 
held orally. 

Shock is counteracted by using 6 Molar Solution in 
saline or by using Ringer’s Solution (10 to 40 c. c. per 
kg.). Severe cases must receive blood transfusion or 
plasma (10 to 40 c.c. per kg.). Water loss in the 
stools is controlled by using normal saline (150 to 200 
c.c.) as hypotonic solution. Calcium is used either 
as the chloride or gluconate parenterally. This of course 
must be given slowly because of a possible toxic re- 
action. Vitamin K is administered for hemorrhagic 
tendency or bleeding. Sulfonamides are used in all 
patients where fever is present, or in cases in which 
diarrhea lasts longer than 24 to 48 hours. 

Lactic acid mild or boiled skimmed milk are the 
formulae of choice. Sulfadiazine is the drug of choice 
and is used in conjunction with kaolin or pectin. 
Cremosuxadine (S&D) is excellent in full doses for 
the first 24 hours, then three grains per pound of 
body weight for several days after the stools approach 
normal. 

Formerly, paregoric was not used in patients with 
high fever or in those showing toxic symptoms. How- 
ever, it should be used for comfort of the patient. 
Paregoric is invaluable in relieving pain and con- 
trolling restlessness. Penicillin and streptomycin are 
fine in some cases, and are particularly valuable in 
salmonella infection. 


In conclusion, the management of infantile diarrhea 
and dysentery has shown a marked improvement in 
recent years, and today we may be proud when we 
recall the ill effects and high mortality of a decade 
ago. 
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Advances in Orthopedic Surgery 


Georce R. Dawson, Jr., M. D. 


Most of the major advances in orthopedic surgery 
which are proving of permanent worth are many years 
old. 

FRACTURES 


Better fixation with better fixation material con- 
stitutes the major advance in the treatment of fractures. 
Vitallium plates and screws cause no reaction, but 
they are a bit too brittle. Stainless steel causes 
practically no reaction and seldom breaks. This better 
fixation allows early ambulation with no pain and no 
casts, or early ambulation with smaller casts so that 
fewer joints are immobilized. 


Figure (1) Fracture neck of femur: Fixation by a 
Smith-Petersen nail. No cast. 


The Slader splint idea with an external bar con- 
necting four pins is fifty years old. It is losing favor 
in many sites—as in the femur—the soft tissue moves 
about the top pin and some low grade infection not 
infrequently results. The idea of four pins and a short 
leg cast in a tibial fracture is excellent as here shown. 

Thus the four figures show that major fractures of 
the lower extremity can be up and about on crutches 
within a few days with hips and knees mobile. Full 
weight bearing is not allowed until bony union takes 
place. 


Presented at 1947 convention of S. C. Medical 
Association held at Myrtle Beach, S. C., 
May 6, 7 & 8, 1947. 


Florence, S. C. 


Figure (2) Intertrochanteric fracture of the femur: 


Fixation by a blade plate. No cast. 


HEALING TIME 


Healing time may be a great deal longer in adult 
shaft fractures than previously supposed. Thus a tibial 
fracture at the mid and lower third may require many 
months for bony union to take place. Watson-Jones 
has had eight hundred cases of femoral shaft fractures 
without a non-union. Complete, uninterrupted iin- 
mobilization is the secret. Some of those were 
immobilized for a year; some for even two years. 


KNOWLEDGE OF BONE HEALING 


Soft, porous cancellous bone is superior to hard, 
dense cortical bone for bone grafting. Cancellous bone 
as found in the ilium is quickly united to the grafted 
area. Tibial cortical bone may take years to be fully 
assimilated. Small chips are generally superior to large 
grafts. Non-union in soft cancellous bone is extremely 
rare. 


SPINE SURGERY 


A great advance in orthopedic surgery is in spine 
surgery. A great advance in spine surgery is the ever 
widening application of a spinal fusion operation. A 
great advance in a spinal fusion operation is the 
realization that the first fusion operation, a Hibb’s 
fusion (Figure 6)—a facet fusion with addition of 
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Figure (3) Fracture of the shaft of the femur: 
Fixation by two plates and screws. No cast. 


Figure (4) Fracture of the mid and lower third of the 

tibia and fibula: Fixation by two pins in upper frag- 

ment and two pins in lower fragment incorporated in 
a short leg cast. 


small cancellous chips from the ilium or tibia—is 
superior to an Albee type massive cortical tibial graft. 
Clothespin grafts, wedge grafts, prop grafts, fixation 
by a plate between the spines, and screws across the 


Figure (5) Intramedullary fixation is another fixation 

method; here, in a compound Monteggia’s fracture 

(dislocation of radial head with ulnar shaft farcture ) 

the ulna fracture is fixed by an intramedullary pin; the 
radial head is then reduced. 


facets are all attempts to obtain better immobilization 
during fusion. 

Spondylolisthesis and all types of unstable lumbo- 
sacral mechanics can be. relieved by this same type 


spinal fusion. 
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Figure (6) Shows dense Hibb’s fusion, L-2 to sacrum 
for tuberculosis of L-3 and L-4. Following fusion, the 
diseased bodies themselves fused and healed. 


Scoliosis, or lateral curvature of the spine, after 
correction can only be held permanently corrected by 
the same type fusion operation. 


OSTEOTOMY OF THE SPINE 


In cases of ankylosis of the spine in flexion following 
arthritis an osteotomy of the spine in the lumbar region 
has given a remarkable amount of straightening so 


that patients, formerly bent far over, can stand erect. 
P ‘ vinous an Figure (9) Scoliosis after correction and spinal fusion. 


SPONDYLOLISTHESIS 


DUE TO FAILURE OF UNION OF THE LAMINAE TO THE PEDICLES 


Figure (7) Spondylolisthesis L-5. 


162 
— q 
! — Figure (8) Scoliosis before correction. 
” 
“ 
AS. 


May, 1948 Tue JOURNAL OF THE SouTH CAROLINA MEDICAL AssOCIATION 


RELIEF OF LOW BACK PAIN 
& SCIATICA BY SPINAL SURGERY 

Posterior protrusion of the fifth or fourth inter- 
vertebral disc material is a common cause of low back 
pain and sciatica. The first sacral nerve may be pressed 
upon or pulled on in its bony exit by unusual 
mechanics to give the same syndrome as a herniated 
disc. Removal of the herniated disc will give relief; 
a facetectomy may be necessary to relieve infringe- 
ment upon the nerve at its exit. In either case, in 
addition to decompressing the spinal nerve a spinal 
fusion, L-4 to sacrum, should be done to give per- 
manent relief. 
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Figure (10) Specimen (1) is a posterior protrusion 

of the nucleus pulposus removed at operation from the 

lumbosacral interspace. Specimen (2), on the right, 

is a ruptured annulus fibrosus removed from the fourth 
lumbar intervertebral disc space. 


CONSERVATIVE TREATMENT 

The treatment of acute low back pain and sciatica 
by flexion, that is, body, hips and knees slightly flexed, 
is often of greater benefit than is a “hard bed.” 

1. A paravertebral injection of L-4 or L-5 or both 
sometimes gives dramatic relief. 

2. A novocain injection of trigger points in the back 
or buttock is occasionally of benefit but not as often 
as a paravertebral injection. 

JOINT SURGERY 

An arthrodesis of a weight bearing joint has always 
been and is still proving to be more satisfactory than 
an arthroplasty, notwithstanding vitallium cups and 
parts. 

LEG EQUALIZATION 

In the growing child, leg equalization can be ob- 
tained by excision of the epiphyses about the knee and 
also about the ankle joint in the longer leg. In the 
adult, it may be obtained by shortening the femur in 
the longer leg. 

BRACHIALGIA 

Brachialgia, or pain in the neck, shoulder and arm, 
is not infrequently caused by the so-called “scalene 
anticus syndrome” and can be relieved by myotomy 
of the scalene anticus muscle. A posterior protrusion 
of a cervical intervertebral disc, usually between the 
fifth and sixth cervical vertebrae, may also cause 
brachialgia. Head traction or removal gives relief. 


Figure (11) Complete arthrodesis of the subtalar and 
ankle joints. The patient walks exceedingly well. 


Figure (12) Femoral shortening of 2%”. 


BONE TUMORS 


Cysts, benign giant-cell tumors or chondromas can 
be cured by curettage and packing with bone chips. 


MORTON’S TOE 


Severe pain in the fourth toe, so-called “Morton’s 
Toe,” has been shown to be caused by a neuroma of 
the lateral division of the. medial plantar nerve which 
supplies the third and fourth toes. Excision of the 
neuroma gives relief. 
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Figure (13) Decreased intervertebral disc space is 
site of posterior protrusion of nucleus pulposus. 


Few reports have appeared so far on the develop- 
ment of local sensitivity to Streptomycin. However, it 
seems reasonable to suggest that many more will be 
found in the future. 

The report of Strauss and Warring in The Journal 
of Investigative Dermatology for August 1947 shows 
local sensitivity to Streptomycin developing in six out 
of twelve nurses working with this drug. As they state; 
“it would not be logical to assume that 50°7 of those 
using the drug will probably develop a sensitivity.” 
Their work is rather complete in showing this to be 
a definite local reaction to Streptomycin. The use of 
controls, the graded concentration of the solution used 
for patch testing and the use of other antibiotics, in 
those cases showing Streptomycin sensitivity, for 
patch testing and negative results obtained support 
this contention. 

Many conditions entered the case here presented 
which prevented the writer from following their line 
of investigation. Failure to make photographs of the 
lesions and the outstandingly positive patch test re- 
action which occurred in my patient has no excuse. 
The details of the case are given in the following 
summary: 

N. A., a graduate nurse, has been employed in the 
Florence-Darlington Tuberculosis Sanitarium for the 
past eight years. She was first seen by the writer on 
October 16, 1947 and the involvement of the hands 
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Figure (14) Bone cyst of upper femur “Before,” 
three months postoperative and one year post-opera- 
tive. 


and eyelids in a subacute dermatitis was found. She 
began handling Streptomycin four months before 
being seen for the first time. For the past sixteen years 
she had had a chronic recurrent dermatitis of the 
hands. Approximately three months ago there was a 
flare of the dermatitis of the hands and a dermatitis 
of the eyelids soon followed. It was felt that she had 
a contact type dermatitis and upon questioning she 
stated that she had been giving Streptomycin and 
penicillin to the patients. I suggested that she remain 
away from her job for one week, during which time 
dermatitis cleared about 30%. Under simple local 
treatment she would show a partial remission but the 
flares continued each time she returned to work. Since 
she had not been told to discontinue the handling of 
Streptomycin she had proceeded to administer the drug 
to her patients. Food diary and dieting were tried with 
little success. 

A test dose of 1:100 ambotoxoid was given with a 
2 x 3 inch painful flare on the arm and a flare of the 
dermatitis of the hands occurred. Gradually increasing 
doses of ambotoxoid were given after the contact type 
dermatitis cleared. 

The history revealed the incision and drainage of 
an abscess of the buttocks which had followed intra- 
muscular quinine hydrochloride. At present there is a 
recurrence of the abscess which the patient has 
hesitated to have drained. 
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She was asked to bring a bottle from which 
Streptomycin had been used. A small amount remain- 
ing in the bottle was placed on gauze square and put 
under cellophane covered patch. Similarly penicillin, 
mercurochrome and iodine were used. The tests were 
read in forty-eight hours. None were positive, but the 
Streptomycin. The patient stated that itching was 
present in the area where the Streptomycin patch was 
placed within twelve hours. There was a four plus 
reaction to Streptomycin with marked vesiculation. 
There was a flare of the hands noted simultaneously 
with the positive patch test; the eyelids having 
previously cleared, only showed a mild pruritus at this 

- time. Since the positive patch test she has not handled 
any Streptomycin and the hands are the best they 
have been in months with no change in therapy having 
been made. 

Eight nurses were patch tested to Streptomycin, 
full strength as given to the patients (100 mgm per 
cc.) and none showed a positive reaction. All of these 
nurses work in the Florence-Darlington Tuberculosis 
Sanitarium with N. A. They were also given a patch 
test to penicillin (20,000 units per cc.) with no posi- 
tive reactions. Two persons never exposed to 
Streptomycin had negative patch tests. 

In this case, the writer feels that the Streptomycin 
sensitivity has occurred more along the line of 
“widening of the base” of sensitivity which has been 
suggested by Stokes rather than as a primary cause of 
the dermatitis. 

Although she continues to have some dermatitis on 
the hands, I feel that this is due to her previous 
difficulties and is unrelated to Streptomycin. 


Comment 


The fact that this patient showed a vesicular re- ~ 


action to a patch test of Streptomycin while her fellow 
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workers handling Streptomycin, similarly, failed to 
show any reaction with the same concentration seems 
to establish the Streptomycin as the cause of a flare 
in this patient. The flare of the hands and eyelid in 
the patient which accompanied the reaction to the 
patch test further supports this contention. 

As stated by Strauss and Warring, Sulzberger has 
said: “Whenever a _ reaction of the eczematous 
character is produced at the site of a patch test, pro- 
vided the substance used is not a primary irritant, one 
may conclude that eczematous hypersensitiveness of 
the skin to this substance has been demonstrated.” I 
believe I have supported Strauss and Warring’s con- 
tention, that Streptomycin in the concentration used, 
is not a primary irritant, with the negative patch tests 
in eight nurses and two other persons. 

It seems logical to assume that all persons con- 
tinuing to handle antibiotics should receive a close 
check-up in the event they develop a contact type of 
dermatitis. 


Conclusions 

A case of local sensitivity (epidermal) to Strep- 
tomycin is reported. 

The case occurred in a person handling Strep- 
tomycin while administering it to patients. 

This is believed to have occurred on the basis of 
“widening of the sensitivity base” rather than a 
primary sensitization as a cause of the dermatitis pres- 
ent. 

The writer wishes to acknowledge the help and co- 
operation of Dr. E. C. Hood and the Nursing staff of 
the Florence-Darlington Sanitarium. 
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A LETTER TO OUR REPRESENTATIVES 
IN CONGRESS 


When it was brought to our attention that in legisla- 
tion now being prepared in Washington, aimed toward 
the reactivating of selective service, provisions were 
made for calling up men from the ages of 19 to 27, 
with the added provision that physicians, dentists, and 
veterinarians up to the age of 45 would also be subject 
to call, the following letter was sent to each of our 
representatives in the Congress: 


“It is our understanding that in the legislation now 
being considered, aimed toward reactivating selective 
service, there is a special provision for calling up for 
service physicians, dentists and veterinarians, up to 
45 years of age. This is the only group specifically 
mentioned in the proposed legislation. 


“We feel strongly that this proposal would be unfair 
to the people of South Carolina and to the physicians. 
We realize that physicians and dentists are going to 
be needed for an increased Army, but we feel that 
the experience of World War II has shown the 
necessity for careful selection of such physicians from 
among those in civilian practice. Here in South Caro- 
lina there was no difficulty in securing volunteers 
from the medical profession during the last war. In 
fact, our physicians had to be held back rather than 
urged to serve. At the same time we found that we 
had to be very careful as to which physicians were 
allowed to go into service and that the decision rested 
upon the location of the physician and not his age. For 
instance, a physician in a rural community, even 
though 38 years old, was declared essential to civilian 
practice, but his colleague in a large city, 40 years old, 
was declared available for military service. We feel 
that a plan modeled upon that of procurement and 
assignment, as it worked in World War II, is essential 
for protecting the people. We also feel that the pro- 
posal to subject physicians and dentists in the higher 
age group to draft and not to do the same with other 
professional groups and those with particular training 
is highly discriminatory. In view of these reasons, we 
would urge that you use your influence to see that 
this provision in the proposed selective service legisla- 
tion is eliminated.” 


STATE HEALTH COUNCIL 


As this is written, plans have been completed for a 
state-wide meeting in Columbia to be held on May 
6th, to which representatives from all organizations 
in the state, which directly or indirectly deal with 
matters of health, have been invited. These individuals 
are being invited to the meeting and to a luncheon as 
guests of our Association. The program will consist of 
several addresses, depicting various phases of health 
conditions in the state today, and of a general dis- 
cussion of the best ways to improve these conditions. 

This meeting is being sponsored by our Committee 
on Rural Health and we feel that this Committee 
should be commended for this effort. 

All too frequently we, as an Association, have been 
praised for the work which we have done along 
scientific lines but have been criticized for failing to 
cooperate with other groups and organizations in 


‘working toward the common goal of better health for 


all our people. This meeting should help to dispel such 
criticism for it will lay the groundwork for the creation 
of a State Health Council. 

The purpose of such a Council is to bring into one 
organization representatives of any and all groups who 
are striving toward making the people of South Caro- 
lina healthier. We need such an organization in this 
state. The health of our people is the paramount issue, 
not the desires or interests of any particular group or 
individual. There is strength in united effort—and such 
an effort can be achieved only through joint consulta- 
tions and planning. 

We sincerely hope that this meeting in Columbia 
will result in a strong and militant State Health 
Council—and we wish such a Council every good wish 
in the great task which is theirs. 


C. M. A. B. 


The C. M. A. B. (Cooperative Medical Advertising 
Bureau) was established by the Board of Trustees of 
the A. M. A. to serve as a central agency through 
which state medical journals could secure national 
medical advertising. There is at the present time an 
office for this Bureau in the A. M. A. headquarters in 
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Chicago with an executive director. The Bureau is 
under the control of the Board of Trustees of the 
A. M. A. But there is an Advisory Committee, com- 
posed of five editors or business managers of state 
medical journals, which works closely with the Board 
of Trustees and with the Director. (Your editor is 
privileged to be one of those five at the present time, 
and wishes to state that he has found the Board of 
Trustees highly cooperative in the meetings which he 
has attended. ) 

As is true of any such Bureau, there must be certain 
rules and regulations. One rule which the Bureau has 
adopted is that only those drugs which have been 
“accepted” by the Council on Pharmacy and Chemistry 
of the A. M. A. shall be advertised in the state medical 
journals which participate in the activities of the 
Bureau. This provision was agreed to by the Advisory 
Committee as being just—although at times the mem- 
bers of the Committee felt that the restrictions laid 
down by the Council on Pharmacy and Chemistry were 
far too stringent, and efforts were made to have some 
of these restrictions removed. 

Adhering to this rule, our Journal along with most 
of the other state medical journals will not allow any 
advertising to appear in our pages which mentions 
drugs that have not been “accepted” by the Council 
on Pharmacy and Chemistry. 

There are four state journals (Illinois, New York, 
California, and Rhode Island), however, which do not 
see the necessity for adhering to such a rule and these 
are not participating members of the Bureau. These 
journals prefer to have their own special committees 
pass upon the drugs which are offered for advertising, 
and to come to their own decision as to whether they 
will or will not be offered to their readers. Rather than 
to use the services of the C. M. A. B. for procuring 
advertising, they secure their own through their own 
agencies. 

It is only natural that these two lines of thought and 
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of action should bring about an argument—yes, bitter 
argument. In a recent issue of the J. A: M. A., there 
appeared a strong editorial on the subject, in which 
the editor, mincing no words, called the four journals 
to task for the actions which they had taken. In the 
last issue of the Illinois Medical Journal came the 
counter-blast and, sparing no words, the editor de- 
fended his position and called the editor of the 
A. M. A. to task for the stand which he had taken. 


No one enjoys a good argument more than we do, 
and through the years we have participated in arguing 
this very question with great pleasure. And through 
this arguing, we have come to see clearly that there 
are merits and demreits on both sides of the question. 
It is not hard for us to see how spokesmen on either 
side can become worked up to fever heat when the 
subject is under discussion. 

Yes, we enjoy a good argument. But we deplore this 
washing of dirty linen in public print. It is one thing 
to disagree with a man in his method of doing things, 
it is another to accuse him of ulterior motives. 


What does the physician or the layman, who does 
not know the facts in the case, think when he finds the 
editor of the foremost medical journal in the world 
telling his readers that four of our leading state medical 
journals have cast aside their sense of right and have 
allowed financial greed to govern their acceptance of 
advertising copy, and then to read an editorial in one 
of our foremost state medical journals in which the 
editor accuses the editor of the J. A. M. A. of mis- 
representing facts and of assuming the role of dictator. 
It certainly makes for disunity at a time when the 
members of the medical profession should be strongly 
united. 


It is our sincere hope that these two editorials will 
be the last public airing of this discussion and that 
further argument, vituperative though it may be, shall 
be confined to the conference room where it belongs. 


DEATHS 


DR. C. H. ABLE 

Dr. C. H. Able, 89, died at his home in Norway, 
March 28. Dr. Able was graduated from the Georgia 
Medical College at Augusta and practiced medicine 
at Norway for approximately sixty years before re- 
tiring several years 

Survivors include his widow, Mrs. Nan Brennecke 
Able, one son, Dr. E. G. Able of Newberry, and two 
daughters. 


DR. RUPERT BLUE 


Dr. Rupert Blue of Marion, retired public health 
official, died April 12 in a Charleston hospital. A 
former surgeon general of the United States Public 
Health Service, Dr. Blue was credited with discovering 
that fleas on rats were responsible for carrying bubonic 


plague. 
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THE TEN POINT PROGRAM 


STATE HEALTH CONFERENCE 


In making the plans and arrangements for the state- 
wide Conference on Health, held in Columbia on May 
6th, the Rural Health Committee of the South Caro- 
lina Medical Association, Dr. H. S. Gilmore, Chairman, 
has made a valuable contribution toward the advance- 
ment of the Ten Point Program. It is doubtful if any 
other one project could have been more in the interest 
of good public relations of the medical profession. 


Twenty-three organizations in the State interested 
directly or indirectly in health or the care of the sick, 
including some departments of the State Government, 
professional Associations and civic groups, were in- 
vited to participate. Each of the groups was requested 
to send three representatives to take part in the all-day 
Conference at the Wade Hampton Hotel and to be 
the guests of the South Carolina Medical Association 
at luncheon. As of this writing, approximately half of 
those invited have replied and none has failed to 
indicate its intention to be represented. 


Seven leaders in various phases of organizational 
work pertaining to health were invited to speak. The 
general plan of the program was to offer presentations 
by qualified speakers, on problems peculiar to various 
segments of the population in South Carolina, and 
suggestions as to any possible solutions. Following the 
presentation by each speaker, a brief discussion period 
was planned. 


Plans of the Rural Health Committee, in setting up 
the meeting, looked forward to the possibility of having 
it serve as the nucleus of a State Health Council, 
similar to organizations already operating in North 
Carolina and a number of the other states. The idea 
has been under consideration in South Carolina since 
the Ten Point Program was instituted. This, however, 
is the first concrete move in that direction. It was not 
the intention of the Committee on Rural Health to 
attempt alone, the organization of such a Council, and 
a Conference such as that planned for May 6th seemed 
to be the ideal medium for determining the sentiment 
of representative groups in the State toward such a 
move, and to allow the opportunity for such pre- 
liminary planning as might be indicated. 


After round-table discussion, which was planned for 
the closing hour, the conferees were to discuss the 
need and desirability for the formation of a Health 
Council, and make tentative plans for such an 
organization if decided upon. Such a representative 
group is the logical starting place for a movement of 
this kind. Without representation and support on a 
broad base, it could not hope to succeed, and, even if 
the group meeting in Columbia on May 6th should 


reach the conclusion that no useful purpose can be 
served by the organization of a State Health Council, 
the time and effort to arrive at such a conclusion and 
to air the views of the various groups represented there 
will have been well spent. 


Congratulations to Dr. Gilmore and his Committee! 


THE NATUROPATHIC INVESTIGATION 


Perhaps the most disappointing feature of the 
legislative session which recently adjourned, was its 
failure to adopt an effective Resolution for the in- 
vestigation of the Board of Naturopathic Examiners in 
South Carolina. The fate of the Resolution, proposed 
in 1947, has been so oft-repeated that the story must 
be boring to our readers. Having passed both the 
House and the Senate last year, it suddenly dis- 
appeared in the last days of the session and has never 
since been heard of. In 1948 an identical Resolution 
was introduced in the House of Representatives and, 
after a few days, was adopted by that body and sent 
to the Senate. There, it was promptly referred to the 
Senate Committee on Medical Affairs. 


Despite efforts to have it considered immediately, 
the Resolution was held up for several days. The 
Naturopaths requested a Hearing, to which, of course, 
they were entitled, and the Hearing was held by the 
Committee. The Naturopaths were well represented 
and through the Secretary of their Board of Examiners, 
their attorney, Mr. Theodore of Columbia, and several 
others, presented their case. No action was taken at 
this meeting, a vote being deferred until the Com- 
mittee should have opportunity to hear the statement 
from Captain Legare Ansel of the Office of Law 
Enforcément, who assisted State Police Officers from 
Connecticut in an investigation last year. 


Mr. Ansel appeared and testified before the Com- 
mittee on April 6th. The nature of the information 
which he had to divulge at that time from his files, 
based upon his findings, and‘ the inability to find 
certain records in the files of the Board of Examiners, 
seemed to impress the Committee with the urgent 
need for remedial action. As was proper, however, 
they held the matter open for a day longer in order 
to allow the Secretary of the Naturopathic Board an 
opportunity to answer the report made by Captain 
Ansel. Dr. Branyon of Spartanburg, Secretary of the 
Board, was notified to be present with his records on 
the following day. He appeared with several other 
members of his profession and made explanations 
similar to those made on their behalf at the first Hear- 
ing. 
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.a.considerable reservou of 


unsuspected and unreported 
amebiasis has been brought back 
to the United States.... 


UD .cine clinicians and roentgenologists to be on the alert 
for signs of this disease, Wilbur and Camp? note the frequency 
with which the radiologist finds unsuspected lesions, 
ultimately diagnosed as amebiasis. 
Diodoquin . . . high-iodine-containing amebacide . . . 
“is a valuable addition to the therapeutic remedies available 
for the treatment of this insidious and intractable disease.’’3 
Diodoquin may be employed in acute or latent forms 
of amebiasis. Relatively nontoxic, well tolerated, 
Diodoquin does not produce unpleasant purgation 
and may be administered over prolonged periods. 


DIODOQUIN SEARLE 


(5,7-diiodo-8-hydroxyquinoline) | peceapcy 


. Editorial: The Problem of Amebiasis, J.A.M.A. 134:1095 IN THE SERVICE 
(July 26) 1947. 

. Wilbur, D. L., and Camp, J. D.: Amebic Disease of the OF MEDICINE 
Cecum: Clinical and Radiological Aspects, Gastroenter- 
ology 7:535 (Nov.) 1946. 

. Morton, T. C. St. C.: Diodoquin for Chronic Amoebic Dys- yy is the registered trademark of 
entery in Service Personnel from India, Brit. M.J. D. Searle Co., Chieage 80, 
a3 831 (June 16) 1945. 
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The Naturopaths took the position before the 
Senate Committee, that they deplored any improper 
activities on the part of any member of their pro- 
fession, but that they were powerless to revoke li- 
censes or take any remedial action. It was stated that 
they have ceased issuing licenses on a reciprocal basis 
to applicants previously licensed in Tennessee, since 
that state outlawed the practice and the issuance of 
licenses there. They requested the Committee’s 
assistance in providing them with some means to clean 
their own house and this the Committee finally de- 


cided to do. 


It was clearly evident that the members of the 
legislative bodies had been subjected to strong 
pressure by the Naturopaths and their friends. A 
printed pamphlet placed on the desk of every House 
member early in the session was ample evidence of 
their awareness of the danger which threatens their 
practice, their ability and willingness to fight for a 
continuation of the status quo, and the fact that they 
have the means to do so. 


They were successful this year to the extent that the 
Senate Committee on Medical Affairs finally, in the 
very last days of the session, disposed of the matter 
by substituting in place of the provisions for an in- 
vestigation by a joint legislative committee, a direction 
that such investigation be conducted by the Board of 
Naturopathic Examiners themselves. The text of the 
Resolution is carried elsewhere on this page. In 
adopting it, upon the Committee’s recommendation, 
the Senate and the House of Representatives recog- 
nized the existence of a deplorable situation in the 
State. At the same time they expressed their confidence 
in the ability and willingness of the Naturopaths them- 
selves to correct it. While we are far from optimistic 
as to the possibility of any concrete action by the 
Board toward any of their practitioners, the Resolution 
makes it their duty to take into account the informa- 
tion already obtained by the Law Enforcement Office 
Investigators and to report back to the General As- 
sembly at its opening session next year. While little 
of consequence can be expected in 1948, perhaps this 
Resolution may prove to be the foundation for some 
definite legislative action in the future, to prevent the 
people of South Carolina from being victimized at 
the hands of unqualified pretenders to the title: 
“practitioners of the healing art.” 


THE RESOLUTION 


“That the Board of Naturopathic Examiners of the 
State of South Carolina do immediately undertake a 
study of the various licenses, and personal qualifica- 
tions of applicants heretofore licensed to practice 
Naturopathy in this State and the propriety of can- 
celling any licenses erroneously obtained, and to that 
end; 


“The Board of Naturopathic Examiners of the State 
of South Carolina are hereby authorized and directed 
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to immediately cancel any licenses of licensees to 
practice the profession of Naturopathy, if said Board 
in their discretion decides that said licenses should be 
cancelled for any reason; and in checking the qualifica- 
tions of the licensees the said Board shall take into 
consideration the information as said Law Enforce- 
ment Division may be able to obtain with reference 
thereto;; and 


“BE IT RESOLVED FURTHER that the Board of 
Naturopathic Examiners of South Carolina submit to 
the General Assembly of South Carolina on its open- 
ing day in January, 1949, a full and complete written 
report concerning the matter and things set forth 
herein.” 


INDUCEMENTS TO RURAL PRACTICE 


The Legislature at its 1948 session, passed a law 
providing for the establishment of eight scholarships 
at the Medical College of South Carolina, to be 
financed through State appropriations. The scholar- 
ships will be allotted, one in each Congressional Dis- 
trict in the State, of which there are six, and two at 
large. Beneficiaries will be those young men and young 
women throughout the State who are able to pass the 
entrance requirements and meet the other qualifica- 
tions set up by the authorities in charge of admissions 
to the Medical College, who are willing to agree to 
practice for limited periods in a rural community in 
South Carolina, following graduation and internship. 


The Bill had the sponsorship of the Board of 
Trustees of the Medical College. In fact, it was pre- 
pared under the direction of a sub-committee from the 
Board. As originally drawn, it would have provided 


for six scholarships. The number was increased by the . 


Legislators. The value of these scholarships is con- 
siderable. They will provide free tuition together with 
$75.00 per month to defray the expenses of board, 
lodging and other living costs, during each of the eight 
months of the school session. The eight scholarships 
would be awarded each year, so that it would be 
possible for a beneficiary to enter and complete his 
entire medical training course at the College through 
this means. In order to have the benefit of the scholar- 
ship thus provided, the student will be required to 
contract in advance to practice in a rural community 
one year for each scholarship year. The rural com- 


munity will be designated by the State Board of . 


Health on the basis of data and information contained 
in its files, indicating the need for medical service in 
such communities. In the event the student should 
fail to comply with his part of the contract after having 
received the benefits of the seholarship, any amount 
remaining due by him because of unserved time in 
rural practice would be immediately due and 
collectible by the Board of Trustees. 


The fact that the Bill had comparatively little op- 
position, indicates the awareness of the Legislators, 
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generally, to the need for more doctors in the country, 
and their willingness to cooperate by furnishing State 
funds in order to try to boost the supply. A similar bill 
by Senator Rivers of Chesterfield County, providing 
for 46 scholarships, one for each county in the State, 
did not receive a favorable report by the Senate Com- 
mittee on Education, to which it was referred. The 
provision made by the Bill which was passed however, 
is a good start in the right direction. If it proves at- 
tractive to young students, no doubt the Legislature 
will be willing to go along and, in fact, will be anxious 
to do so by providing additional scholarships in future 
years. 


Such steps as these are concrete examples of the in- 
tention and ability of free economy to solve its own 
problems. The Board of Trustees of the Medical Col- 
lege and the members of the General Assembly are to 
be congratulated on their vision and their willingness 
to act. It is gratifying to find South Carolina in the 
vanguard of progress in this field. According to in- 
formation recently carried in the Journal of the Ameri- 
can Medical Association, it is one of only seven states 
which have already provided for such scholarships. 


The monetary value of the provisions made by 
South Carolina, as indicated above, compares favor- 
ably with the value of the scholarships established in 
other states which have made such provisions. 


NATIONAL HEALTH ASSEMBLY 


The announcement on last February 13th by the 
newly-appointed Federal Security Administrator, Mr. 
Oscar R. Ewing, of plans for holding a National 
Health Conference or Assembly in Washington, May 
lst to 4th, was evidence of his intention to effectuate, 
to some degree at least, the suggestion by the Presi- 
dent in his message which preceded the announcement 
by a few weeks. A ten year health program is to be 
outlined and the attendance of some 800 delegates is 
expected. Unfortunately, information, as this is 
written, is to the effect that accommodations will be 
so limited that there will be little chance for 
representation of many State Medical Societies at the 
meeting. On the other hand, it appears that the State 
Public Health Agencies, all of which are directly con- 
nected with the U. S. Public Health Service, a de- 
partment within the Federal Security Administration 
under the present set-up, will be well represented, 


both among the conferees and on the speaker's plat- 
form. 


Among the things probably to be considered by the 
convention, according to a subsequent statement by 
Mr. Ewing, will be these: (1) Grants to medical 
schools for operating expenses, (2) Grants for con- 
struction of new buildings and additions to existing 
buildings, and (3) A scholarship program to increase 
the number of persons training for medical and other 
related health services to the nation. It is understood 


that the annual grants which Mr. Ewing will propose, 
to implement the plans to assist medical schools in 
defraying operating expenses, will be approximately 
fifty million dollars. Under the scholarship program, 
both state scholarships, such as those recently provided 
in South Carolina and several other states, will be 
advocated, and paralleling this, national medical 
scholarships, under which likewise, doctors would 
agree to serve for a time in special shortage areas. A 
number of the doctors receiving benefits under this 
latter type of scholarship would doubtless be expected 
to serve in certain of the Federal Government 
Agencies, such as the Veterans Administration, the 
Public Health Service, the Army or the Navy. The 
Conference will be held during the interim between 
this writing and its publication. We bespeak for it the 
utmost success and hope that its conduct will prove 
that in the United States, under the sponsorship of the 
Government Agencies, it is possible to have a truly 
democratic and free discussion of ideas, regardless of 
whether or not they coincide with the ideas known 
to be held by the heads of Government themselves. 


HEALTH BOARD REORGANIZATION BILL 


Below is the complete text of the Bill proposed by 
the Senate Committee on Medical Affairs and intro- 
duced in the South Carolina State Senate at the re- 
cently adjourned session of the General Assembly. The 
Bill, in this form, received two readings in the Senate. 
It was then referred on motion of Senator Abrams, of 
Newberry, to the newly created Reorganization Com- 
mission, for study. 


This Bill is not law. Presumably, it will receive 
consideration by the Commission during the current 
year and the Commission may recommend its passage 


by the Legislature in this or some modified form, in 
1949. 


It will remain therefore a matter of current interest 
during the coming months, and is carried in full here 
so that all members of the Association may have the 
opportunity to become informed as to its provisions. 


A BILL 


To create and Maintain the South Carolina Board 
of Health; to Prescribe the Duties of Said Board; to 
Provide for the Selection and Appointment of Its 
Members; to Devolve Ail the Rights, Powers, Duties, 
Etc., Now Vested in the State Board of Health and 
the Executive Committee Thereof Upon the South 
Carolina Board of Health; to Provide for the Organiza- 
tion, Regular Meetings and Reports of the Said Board 
of Health; to Create the South Carolina Department 
of Health to be Under the Control of the South Caré- 
lina Board of Health and to Prescribe Its Duties and 
Provide for Its Operation Under the Direction of the 
State Health Officer, and to Provide for Annual Re- 
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ports of the State Health Officer and Further Prescribe 
His Duties. 


BE IT ENACTED by the General Assembly of the 
State of South Carolina: 


SECTION 1. That there is hereby and herewith 
created and established, the South Carolina Board of 
Health, consisting of eleven (11) members, appointed 
and commissioned by the Governor as hereinafter pro- 


vided and set forth. 


SECTION 2. That all the rights, powers, duties 
and responsibilities now vested in the State Board of 
Health and the Executive Committee of the State 
Board of Health, are hereby and herewith transferred 
and vested in the South Carolina Board of Health. 


SECTION 3. That the Governor shall appoint and 
commission the members of the South Carolina Board 
of Health, as follows: six (6) physicians, one (1) 
dentist, one (1) registered nurse, one (1) graduate 
pharmacist, one (1) hospital administrator, and one 
(1) other citizen of the State, who shall not be a 
physician, dentist, registered nurse, registered pharma- 
cist, or hospital administrator. That all members of 
the Board shall be appointed as herein provided: That 
one (1) physician be appointed for a term of one (1) 
year; that one (1) physician, and one (1) hospital 
administrator be appointed for a term of two (2) 
years; that one (1) physician, and one (1) registered 
nurse be appointed for a term of three (3) years; that 
one (1) physician, and one (1) graduate pharmacist 
be appointed for a term of four (4) years; that one 
(1) physician, and one (1) dentist be appointed for 
a term of five (5) years; that one (1) physician, and 
one (1) citizen be appointed for a term of six (6) 
years. All such appointments to date from the last 
Friday in June 1948, that appointments subsequent 
to that date, except for the filling of unexpired terms, 
shall be for a period of six (6) years and until a suc- 
cessor is appointed and qualified, and shall be made 
from the same categories respectively and in the same 
manner as those of the original appointees as above 
provided; that except members who have not served 
for as long as twenty-four (24) months, no member 
may be appointed immediately to succeed himself or 
herself but may again be appointed a member of the 
Board after one (1) year absence from such member- 
ship; that when a vacancy occurs, other than through 
expiration of terms of appointment, the person ap- 
pointed shall be qualified within the category in which 
the vacancy occurs and his or her term of office shall 
be the unexpired term of office of the person whom 
he or she shall succeed; and if this unexpired term 
shall be twenty-four (24) months or more, the mem- 
ber who fills it shall be considered as having served 
the equivalent of a full term insofar as concerns 
eligibility for future appointment. Members of the 
Board of Health shall be removable by and at the 
pleasure of the Governor for neglect of duty and other 
causes after a hearing by the Board, when at least 
seven (7) members of the Board certify to the Gov- 


ernor in writing that such a hearing has been held, 
and that they believe the charge or charges which 
they shall set forth, have been sustained and are 
sufficient cause for removal; Provided, that no member 
shall be removed from the Board of Health unless 
thirty (30) days before the hearing of charges, he or 
she shall have been advised, in writing, of the 
specific charge or charges against him or her and of 
the time and place for such hearing. 


SECTION 4. That the South Carolina Medical 
Association, at its first meeting after January 1, 1948, 
shall elect six (6) members to be recommended to 
the Governor, on or before the next ensuing first Friday 
in June, and the Governor, on or before the next en- 
suing last Friday in June, shall appoint and com- 
mission said six members, with others as set forth, to 
constitute the Board of Health, and the Governor shall 
designate the term for which each of the six (6) shall 
be appointed, as herein provided; that at each annual 
meeting subsequent to the first (1st) of January 1949, 
the South Carolina Medical Association and their suc- 
cessors, in their corporate capacity, shall elect one (1) 
member to be recommended to the Governor on or 
before the next ensuing first Friday in June of each 
succeeding year, and the Governor, on or before the 
next ensuing last Friday in June of each succeeding 
year, shall appoint and commission said member to 
serve as a member of the South Carolina Board of 
Health, for a period of six (6) years. 


SECTION 5. That the South Carolina Dental 
Association, at its first meeting after January 1, 1948, 
shall elect one (1) member to be recommended to 
the Governor on or before the next ensuing first Friday 
in June, and the Governor, on or before the next en- 
suing last Friday in June, shall appoint and commis- 
sion said member, with others as set forth, to con- 
stitute the Board of Health; the Governor shall 
designate the term of office as five (5) years; that at 
each sixth (6th) annual meeting, subsequent to 
January 1, 1953, the South Carolina Dental Associa- 
tion and their successors in their corporate capacity, 
shall elect one (1) member to be recommended to 
the Governor on or before the next ensuing first Mon- 
day in June of each succeeding sixth (6th) year, and 
the Governor, on or before the next ensuing last Friday 
in June of each succeeding sixth (6th) year, shall ap- 
point and commission said member to serve as a mem- 
ber of the South Carolina Board of Health, for a 
period of six (6) years. 


SECTION 6. That the South Carolina Nurses 
Association, at its first meeting after January 1, 1948, 
shall elect one (1) member to be recommended to the 
Governor on or before the next ensuing first Friday in 
June, and the Governor, on or before the next ensuing 
last Friday in June shall appoint and commission said 
member for a period of three (3) years, to serve with 
others as set forth, as the South Carolina Board of 
Health; that at each sixth (6th) annual meeting sub- 
sequent to January 1, 1951, the South Carolina Nurses 
Association, and their successors, in their corporate 
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capacity, shall elect one (1) member to be recom- 
mended to the Governor on or before the next en- 
suing first Friday in June of each succeeding sixth 
(6th) year, and the Governor, on or before the next en- 
suing last Friday in June of each succeeding sixth 
(6th) year, shall appoint and commission said member 
to serve as a member of the South Carolina Board of 
Health for a period of six (6) years. 


SECTION 7. That the South Carolina Pharma- 
ceutical Association, at its first meeting after January 
1, 1948, shall elect one (1) member to be recom- 
mended to the Governor on or before the next ensuing 
first Friday in June, and the Governor on or before 
the next ensuing last Friday in June shall appoint and 
commission said member for a period of four (4) 
years, to serve with others as set forth, as the South 
Carolina Board of Health; that at each sixth (6th) 
annual meeting, subsequent to January 1, 1952, the 
South Carolina Pharmaceutical Association, and their 
successors, in their corporate capacity, shall elect one 
(1) member to be recommended to the Governor on 
or before the next ensuing first Friday in June of each 
succeeding sixth (6th) year, and the Governor, on or 
before the next ensuing last Friday in June of each 
succeeding sixth (6th) year shall appoint and com- 
mission said member to serve as a member of the 
South Carolina Board of Health for a period of six (6) 
years. 


SECTION 8. That the South Carolina Hospital 
Association, at its first meeting, after January 1, 1948, 
shall elect one (1) member to be recommended to the 
Governor on or before the next ensuing first Friday 
in June, and the Governor, on or before the next en- 
suing last Friday in June shall appoint and com- 
mission said member for a period of two (2) years, to 
serve with others as set forth, as the South Carolina 
Board of Health; that at each sixth (6th) annual meet- 
ing subsequent to January 1, 1950, the South Carolina 
Hospital Association, and their successors, in their 
corporate capacity, shall elect one (1) member to be 
recommended to the Governor on or before the next 
ensuing first Friday in June of each succeeding sixth 
(6th) year, and the Governor, on or before the next 
ensuing last Friday in June of each succeeding sixth 
(6th) year shall appoint and commission said member 
to serve as a member of the South Carolina Board of 
Health for a period of six (6) years. 


SECTION 9. That on or before the last Friday in 
June 1948, the Governor shall appoint one (1) citizen 
of the State, who shall not be a physician, dentist, 
registered nurse, registered pharmacist, or hospital 
administrator, who with others as set forth, shall con- 
stitute the South Carolina Board of Health; the Gov- 
ernor shall appoint and commission one (1) such 
citizen for a term of six (6) years; that on or before 
the next ensuing last Friday in each succeeding year 
after January 1, 1954, the Governor shall appoint one 
(1) such citizen for a term of six (6) years to succeed 
the citizen originally or subsequently appointed under 
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the terms of this Act, to serve the term of the citizen 
expiring in each succeeding sixth (6th) year; and that 
when vacancies occur in this category of the member- 
ship of the South Carolina Board of Health, other than 
through expiration of term of appointment, the Goy- 
ernor shall, within his discretion, and in not less than 
thirty (30) days, appoint a citizen of the State to fill 
the vacancy. 


SECTION 10. That if the said South Carolina 
Medical Association, the South Carolina Dental As- 
sociation, the South Carolina Nurses Association, the 
South Carolina Pharmaceutical Association, and the 
South Carolina Hospital Association fail or refuse to 
make recommendations to the Governor as set forth, 
then the Governor shall, within his discretion, appoint 
physician members of the Board, dental member of 
the Board, registered nurse member of the Board, 
pharmacist member of the Board, and hospital ad- 
ministrator member of the Board, as may be 
necessary. 


SECTION 11. That the South Carolina Board of 
Health, as provided for herein, shall meet on the first 
(1st) Friday in July, 1948, shall proceed to organize 
and elect a Chairman and Vice-Chairman, and are 
hereby empowered to adopt by-laws for the conduct 
of its business, and to amend such by-laws. The Board 
shall meet once in each quarter and at such other 
times when called by the Chairman or at the request 
of five (5) members of said Board. It shall fully and 
completely record its actions and shall carefully pre- 
serve its records. The Board shall render an annual 
report to the Governor and the General Assembly. 
Members of the Board shall be entitled to such com- 
pensation and reimbursement of expenses as may be 
provided by law. 


SECTION 12. That there is hereby and herewith 
created and established the South Carolina Depart- 
ment of Health which shall be under the control of the 
South Carolina Board of Health. The South Carolina 
Department of Health shall have all the rights, powers, 
duties and responsibilities prescribed by law and as 
may be legally prescribed by the South Carolina Board 
of Health and such further rights, powers, duties and 
responsibilities usuaily pertaining to Organizations of 
like character. The South Carolina Department of 
Health shall be under the direction of the State Health 
Officer and it shall be the duty of the State Health 
Officer, appointed and holding office as now provided 
by law, to perform the duties and functions required 
of him under the existing laws of the State of South 
Carolina and to administer the activities of the South 
Carolina Department of Health as constituted under 
the terms of this Act and under the direction of the 
said Board of Health, to whom the State Health 
Officer shall be at all times responsible, and it shall be 
the duty of the State Health Officer to see that all acts 
relating to the public health are enforced, subject to 
the direction and authority of the Board of Health as 
herein constituted. He shall be responsible for en- 
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forcement of public health laws enacted in the future 
and for the enforcement of all regulations of the Board 
of Health now existing or which the Board may in the 
future promulgate. He shall submit an annual report 
to the State Board of Health and the said Board shall 
transmit the same to the Governor along with, or in- 
corporated as a part of, the annual report of the said 
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Board of Health. 


SECTION 13. All Acts or parts of Acts inconsistent 
with the provisions of this Act are hereby repealed, 
and specifically, Sections 4997, 4999 and 5222, are re- 
pealed. 


SECTION 14. This Act shall take effect upon its 
approval by the Governor. 


ABSTRACTS 


Davies, J. W.; 
Bartholin Cyst, A Simple Method For Its 
Restoration To Function, 


Surg., Gyn., Obst. 86:329, March 1948 


Lying beneath the labia minora, the Bartholin gland 
secretes a clear, viscid fluid through its ostium, located 
superficial to the hymen. The purpose of the secretion 
is to lubricate the vulva and usually the amount of 
secretion is indicative of the interest in mating. 


As a rule infection of the gland results in the forma- 
tion of a cyst or localized abscess, but extension of the 
infection is rare. This disease of the gland is seldom 
venereal in origin, as has been proven by cultures and 
smears. The infective process usually begins in the 
minute duct of the gland, thus obstructing the excre- 
tion and causing cyst formation. Microscopic and 
anatomical studies show that this cyst is confined to 
the duct of the gland and not the gland proper. 


Surgical excision of the cyst causes dyspareunia in 
many cases, due to the dryness of the parts. Therefore, 
the author has changed his treatment from that of 
complete removal of the cyst to one of ample drainage 
and the construction of a permanent opening which 
would completely drain the diseased duct and permit 
the remaining secretory cells to regenerate and func- 
tion. Twenty-five cases were treated by an incision 
close to the hymen in the region of the opening of the 
duct. The cavity of the cyst was then packed with 
iodoform gauze which was removed and replaced bi- 
weekly for approximately three weeks. The packing 
prevents the small incision from agglutinating and 
permits squamous epitheliazation of the new ostium. 
Occasionally, this ostium may contract and necessitate 
opening with a blunt instrument. The restoration to 
normal was verified by the disappearance of the mass 
and the presence of a clear, viscid excretion. 


This procedure is usually performed in the office 
under local anesthesia. Confinement to bed is not 
required. 


Treatment Of Arthritis By 
Intra-Articular Injection 
By D. M. Baker and M. S. Chayen 

Lancet 1: 93-96 (1948) 


For patients with osteo-arthritis there seemed until 
recently to be little to offer between palliative treat- 
ment and major surgery. Many of these patients are 
either unsuitable for surgical measures or suffering 
from a condition not really serious enough to justify 
major procedures. It was in an attempt to fill this gap 
that the authors decided to try the treatment first 
suggested by Waugh, using the solution of lactic acid 
which he recommended, and later to assess the value 
of this fluid against alternative solutions. 

Cases were selected on a very wide basis, and were 
either—osteoarthritis or rheumatoid arthritis. 

Fifty-two cases were treated long enough to assess 
the results. Most of them were observed for six to 
eighteen months. The number of injections given to 
each patient ranged from two to twenty-two and the 
average number of injections was 10. Hips, knees, 
shoulders, and thumbs were treated. Two kinds of 
joints were treated: (1) Those in which the range of 
movement was full or nearly so but in which the 
patients disability was due to pain, and (2) those in 
which the disability was due to limitation of motion 
in addition to pain. 

In all cases the diagnosis and the extent of the 
arthritis were confirmed by radiography. In the early 
stages of treatment injections were given fortnightly, 
later the frequency was usually reduced. When maxi- 
mal improvement had apparently taken place it was 
often necessary to continue occasional injections to 
prevent regression. 

The authors describe the procedure of injecting the 
fluid into the joints. The quantity of fluid they used 
varied from joint to joint, but 10 ml. was usually 
adequate for hips and knees, 5 ml. for shoulders, and 
1 ml. for thumbs. As the effect of procaine began to 
wear off, there was often a transitory pain re- 
action. These reactions seemed to develop particularly 
where the range of joint motion was still improving. 
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They are due possibly to a breakdown of adhesions, or 
to the fact that areas of disused joint surfaces are 
again playing a part in the weight-bearing functions 
of the joint. The solutions used were lactic acid in a 
2% procaine solution; in another group 0.5% procaine 
adjusted to pH of 7.6%; and in a third group, normal 
saline was used. There was apparently a higher per- 
centage of final improvement when lactic acid was 
used, though the authors think their results inconclu- 
sive in this respect. They have so far found no evidence 
that intra-articular injections with acid fluid has any 
special advantage over solutions in which the pH is 
physiological. 

Two of the solutions used contained procaine and 
much of the value of the treatment may depend on 
this. This is especially true of patients who after a 
very few injections have become symptom free. They 
believe that such patients may have broken down 
their adhesions while the joint is still anesthetic. Dr. 
Baker and Dr. Chayen are becoming more and more 
convinced that most of the benefit is the result of 
lubricating action of the fluid. The recurrence of 
symptoms towards the end of a fortnight would cor- 
respond to the absorption of fluid and the resumption 
of the original dry state of the osteo-arthritic joint 
surface. Attempts are being made to find a fluid with 
a high osmotic pressure and viscosity, which will be 
retained longer within the joints and therefore, not 
require so many injections. 


A great deal of benefit may be explained by a 
change in the mental attitude of the patient where he 
has received treatment which he believes to be good. 
Apart from injections there was no suggestion that the 
patient not indulge in his usual daily occupation and 
duties. He should be encouraged to carry on with his 
work and to do as much as possible. 


While this is a comparatively small series, the 
authors are enabled to shape definite conclusions and 
they are extremely enthusiastic about the value of the 
treatment. 


Management of Gastro-Intestinal Bleeding 
By G. W. Horsley 
Virginia Med. Monthly. 75: 17-19 (1948) 


Correct diagnosis as to site and cause of gastro- 
intestinal bleeding is essential to proper management. 
The author divides the gastro-intestinal tracts into five 
portions and enumerates the chief causes of bleeding 
in these areas as follows: (1) esophagus—diverticulum, 
ulcer, varices, cancer; (2) stomach—ulcer, gastritis, 
benign polyp, malignancy; (3) duodenum — ulcer, 
diverticulum, polyp; (4) jejunum and ileum — di- 
verticulum, polyp, and malignancy; (5) colon and 
rectum — ulceration, polyp, diverticulum, malignancy 
and hemorrhoids. 

About 75% of all gastrointestinal bleeding is due 
to peptic ulcer and bleeding from the large bowel and 
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Dr. Horsley confines his remarks chiefly to these 
conditions. 


Bleeding from esophageal varices presents a difficult 
diagnostic and therapeutic problem. Injection of the 
varices with a sclerosing-solution gives excellent re- 
sults in some cases. In patients who are good surgical 
risks, dissection of the varicosities at the terminal 
portion of the esophagus and ligation of the coronary 
vessels at the gastro-esophageal junction is preferable. 


The treatment of bleeding of peptic ulcers is de- 
pendent on the age of the patient. If the patient is 
under 45 and gives no history of previous bleeding, 
medical treatment is preferable. 


If the patient is over 45, or if bleeding is recurrent 
the treatment should be directed toward proper 
preparation for operation. 


Reassurance of both patient and his family is 
essential. Strict bed rest is prescribed, and ambulation 
should not be permitted until the bleeding has been 
controlled several days. It is inadvisable to try to 
restore blood pressure to normal limits but the patient 
must be kept out of shock. Supportive measures such 
as infusions, transfusions, oxygen and sedation should 
be used. 

The patient should be hospitalized if possible. Small 
amounts of water during the first 24 hours are all that 
the authors permits his patients by mouth. Vitamins 
B and C are administered. Transfusions are given when 
systolic pressures fall below 100. 


Dr. Horsley recommends lavage of the stomach if 
bleeding continues as collapse of the stomach reduces 
distention and bleeding. 


After the initial period of withholding food, his pa- 
tients are started on a regular peptic ulcer diet. Daily 
transfusions are given until the blood picture returns 
to normal with a hemoglobin of 13.5 grams and an 
erythrocyte count of 4,000,000 cu. mm. 

If the patient is over 45 years old or if bleeding is 
recurrent, it is recommended that he be operated on 
and the ulcer or other cause of bleeding removed. As 
far as possible the ulcer should be excised no matter 
what type of resection is done. Vagotomy is not recom- 
mended. 


Bleeding from the large bowel is frequently found. 
Digital and proctoscopic examinations should be 
made. When bleeding is from hemorrhoids this can 
be easily seen by anuscope or proctoscopy and con- 
trolled by packing or operation. Dr. Horsley states 
that injections of sclerosing solutions may be all that 
is necessary. Bleeding from points higher in the 
bowels is not apt to produce shock. 


As soon as the patient's condition permits, 
roentgenological examination should be done and 
treatment directed toward the bleeding area. If the 
condition is an ulcerative colitis, the treatment is al- 
most medical. If it is a neoplasm, benign or malignant, 
it should be removed surgically. 


: 
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HOW MANY LIKE HIM 
ARE YOUR PATIENTS? 


FOR EACH OF THEM 
7,500 HOGS ARE NEEDED 


It takes one ounce of crystalline 
insulin to provide 40 units per day 
for 40 years. To make one ounce of 
insulin, the pancreatic glands from 
7,500 hogs or 1,500 cattle are needed. 
Insulin and other glandular medicinals 
are available to your patients only 
because the meat packers of America 
save the pancreatic and other glands 
for pharmaceutical purposes. Without 
an adequate livestock population, 
serious and even life threatening short- 
ages of these drugs would develop. 


AMERICAN MEAT INSTITUTE 


Main Office, Chicago. . . Members Throughout The United States 
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The Value Of Chest X-Ray Survey In The 
Diagnosis of Cardiovascular Disease 


A chest X-ray survey may be of considerable value 
in the discovery of heart disease in addition to ab- 
normal pulmonary conditions. There are various 
cardiac lesions which may cause changes in the con- 
tour of the cardiac silhouette or in the prominence of 
the great vessels. It is true that individuals with a 
serious heart disease such as arteriosclerosis of the 
coronary arteries may have entirely normal cardiac 
shadows in the X-ray film. Certain cardiac ab- 
normalities which are detected by other forms of 
radiologic examination may not be apparent on the 
posterior-anterior view obtained in the routine chest 
film. Although it must be admitted that the X-ray 
survey cannot be 100 per cent effective in detecting 
individuals with cardiovascular disease, it may be a 
very useful device. 

Enlargement of the left ventricle may be detected 
by the chest X-ray and may be due to any one of the 
following causes: hypertensive heart disease, arterio- 
sclerotic heart disease, chronic rheumatic valvular 
heart disease with aortic stenosis and /or insufficiency, 
luetic aortic insufficiency and other less common 
cardiac lesions. Localized enlargement of the lower 
left cardiac border may be found in aneurysm of the 
left ventricle following coronary thrombosis with myo- 
cardial infarction. Right ventricular enlargement may 
be manifested by an increase of the heart shadow to 
the right of the midline. Commonly, however, 
moderate or even marked enlargement of the right 
ventricle may cause an increase in the heart shadow 
to the left. The posterior-anterior projection does not 
always, therefore, in itself give adequate information 
as to which chamber of the heart is enlarged. 

An increased prominence of the pulmonary trunk 
and pulmonary artery shadow on the superior portion 
of the left heart border may be found in mitral 
stenosis, interauricular septal defect, patent ductus 
arteriosus, pulmonary arteriosclerosis, chronic cor pul- 
monale and thyrotoxicosis. It may also be present 
when the left side of the heart has decompensated as 
in hypertensive heart disease. 

Relatively diffuse cardiac enlargement may occur 
in myxedema, thiamine deficiency, anemia and myo- 
carditis. In myxedema, the cardiac contour may be 
globular. 


Pericardial effusion may be manifested by cardiac 
enlargement to both right and left with fairly convex 
lower heart borders. Chronic constrictive pericarditis 
may be suggested by deposits of calcium seen in the 
cardiac shadow. Distention of the vena cavae may be 
caused by constrictive pericarditis and may be de- 
tected on the routine chest film. 

Abnormalities in the thoracic aorta may be found in 
a survey. Arteriosclerotic or syphilitic aneurysm of the 
aorta may present a striking X-ray appearance. Lesser 
degrees of tortuosity and ectasia may commonly be 
seen in adults of the older age groups. Deposits of 
calcium may be seen in the aortic knob. Decreased 
prominence or absence of the aortic knob may suggest 
coarctation of the aorta. This is especially true if 
scalloping of the rib margins and left ventricular en- 
largement are present. Abnormalities in the origin or 
course of the aortic arch may also be found. 

Congenital cardiac lesions may be detected also in 
a survey. The tetralogy of Fallot may be suggested by 
the combination of the peculiar boot-shaped heart 
plus the anemic appearing lungs. Interventricular 
septal defects may cause enlargement of both the 
left and the right ventricle. Dextrocardia will be 
evident by the striking X-ray appearance of the chest. 
Other congenital cardiac lesions have been mentioned 
above. 

It is essential that those individuals whose routine 
X-ray films show cardiovascular abnormalities be re- 
ferred to their physicians for further studies. Only by 
obtaining a careful history and physical examination 
and by making judicious use of the electrocardiogram, 
other forms of radiologic examinations, and other 
laboratory procedures can an exact diagnosis be 
arrived at and proper management instituted. It is 
possible that some completely curable cardiac lesions 
may be discovered by the survey. The health of other 
individuals with cardiac disease may be preserved by 
regulating activity to an optimum level and by apply- 
ing appropriate therapeutic measures. 

The value of a survey to the health of a community 
is impossible to estimate. It will depend in large 
measure on how well the physicians of the community 
perform the task of arriving at an exact diagnosis and 
advising appropriate therapy. 

The Value of Chest X-ray Survey in the Diagnosis 
of Cardiovascular Disease, George N. Aagaard, M. D., 
The Journal-Lancet, June, 1947., 
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S-M-A° builds husky babies 


Protein in S-M-A is complete and adequate. It is present in the same pro- 

portion as in breast milk. Protein in S-M-A is utilized for growth. 
Because the fat and carbohydrate in S-M-A are perfectly balanced 

(as in human milk) to supply necessary energy, the protein element in 


the formula is available for its own special purpose—the building of tissue. 
Thus growth factors are not robbed to supply caloric requirements. 
S-M-A closely approximates mother’s milk. 
The S-M-A formula is well suited to 


modification, as the physician may 
wish, for special feeding problemas. 
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WOMAN'S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. D. F. Adcock, Columbia, S. C. 


Publicity Secretary: Mrs. Kirby D. Shealy, Columbia, S. C 


TWENTY-FIFTH ANNUAL MEETING 


The Twenty-fifth annual meeting of the Woman’s 
Auxiliary to the American Medical Association will 
be held in Chicago, pope 21 to 25, 1948. The head- 
quarters will be Hotel LaSalle. 

A most cordial invitation is extended to all women, 
who are Auxiliary members or guests of physicians 
attending the convention of the American Medical 
Association, to participate in all social functions and 
attend the general sessions. Whether Auxiliary mem- 
bers or not, the wives of doctors will be most welcome. 

Auxiliary headquarters will be on the mezzanine 
floor of the Hotel LaSalle. All meetings and functions 
will be held at the Hotel LaSalle unless otherwise 
stated in the program, or announced during the meet- 
ing. Please register early and obtain your badge and 
program of the social function. 

All tickets should be purchased soon after arrival. 
These will be sold at the Auxiliary headquarters. All 
meetings and social affairs will begin at the time 
scheduled. Please be prompt. 


REGISTRATION HOURS 


2:00 P.M. to 4:00 P.M. 
9:00 A.M. to 4:00 P.M. 
OS ee 9:00 A.M. to 4:00 P.M. 
9:00 A.M. to 4:00 P.M. 


COLUMBIA AUXILIARY HELPS WITH 
HOUSING STUDY 


The Columbia Medical Auxiliary is participating in 
the 1948 housing study sponsored by the Council for 
Social Planning. Mrs. Graham Shaw, of the Medical 
Auxiliary, is general chairman of the study which will 
include Columbia and the surrounding territories. Mrs. 
Shaw was appointed to this responsible position by 
Mr. Ed Conover, local director of the Council for 
Social Planning. 

The Medical Auxiliary is one of several community 
organizations assisting in the survey to determine 
health and living standards in residential buildings. 
Particular emphasis is being placed on obtaining in- 
formation concerning plumbing, screening, utilities, 
heating, refrigeration, rats in the neighborhood, and 
the state of repair of the building. The Auxiliary is 
surveying a cross-section of the community which 
should give a broad picture of existing conditions. 


2641 Forest Drive 


The sections to be surveyed by the Auxiliary include 
in the city, Heathwood, Hampton Terrace, Kilbourne 
Park; and in the county, Valencia Hills, and the south- 
end section of Rose Hill. When the survey has been 
finished, a complete analysis of the statistics will be 
made to determine the major health and welfare needs 
of the community. This information will be of great 
value to all philanthropic organizations in the city. 

Approximately fifty ladies of the Auxiliary will 
— in the survey. The work is being done by 
ive teams, each team having a captain and ten 
helpers. The following ladies are serving as captains: 
Mrs. James T. Green, Mrs. Weston Cook, Mrs. Manly 
E. Hutchinson, Mrs. Henry Plowden, and Mrs. Gordon 
Seastrunk. 


DOCTOR’S DAY 


March 30 was widely and variously observed as 
Doctor's Day by the Auxiliaries in South Carolina. A 
radio program lead by Mrs. C. P. Corn was the feature 
of the Greenville observance. The Rock Hill ladies 
served their husbands a delicious home cooked buffet 
supper. The Sumter and Anderson Auxiliaries both 
planned formal dinners and the Anderson doctors were 
also given red carnations to wear that day. In Colum- 
bia the observance took the form of a red rose 
boutiniere for each member of the Medical Society as 
well as a timely and appropriate newspaper article. 
And the doctors of Third District received cards which 
read, “The Woman’s Auxiliary to the Third District 
Medical Society is very proud of you and your noble 
work. On this Doctor’s Day we wish to pay tribute to 
you in this simple manner. 


COASTAL AUXILIARY 


The Woman's Auxiliary to the Coastal Medical 
Society held its April meeting on the eighth at the 
Country Club in Walterboro. Members were present 
from »Beaufort, Berkley, Colleton, Dorchester, and 
Jasper counties. Business included committee reports, 
the adoption of the constitution, and the election of 
Mrs. Jack Wertz as re go to the state convention. 
Mrs. David F. Adcock of Columbia, president of the 
Woman’s Auxiliary to the South Carolina Medical 


WAVERLEY SANITARIUM, INC. 
(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 
HOSPITAL FOR CARE AND TREATMENT 
OF NERVOUS AND MENTAL DISEASES 
Specializing In Electric Shock Therapy 
DR. CHAPMAN J. MILLING, Medical Director 


Columbia, 8. C. 


For reservation call: Superintendent 2-4273 
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Association, was the guest speaker. Dinner was served 
at the conclusion of the meeting. 
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MRS. B. S. SMITH ELECTED TO HEAD 
MEDICAL AUXILIARY 


The Charleston branch of the auxiliary to the South 
Carolina Medical Association elected Mrs. Bachman 
S. Smith, Jr., as president at the luncheon meeting of 
the group. She succeeds Mrs. John Arthur Siegling, Jr. 


Other officers elected include Mrs. Clay W. 
vice president; Mrs. Leon Banov, Jr., secretary, an 
Mrs. Daniel L. Maguire, Jr., treasurer. Mrs. John van NOU RISHING 


de Erve, Jr., was chairman of the nominating com- 


mittee. 

Guest speaker was Mrs. David Adcock, of Columbia, 
state auxiliary president, who discussed the organiza- 
tion and growth of the auxiliary. She stated that the 
national auxiliary, organized in 1922 with 65 members, 
now has a membership of 36,000 which it hopes to 


double or triple in the next few years. 


Main points for the present year are: Increase in 
the number of branches; increased membership, and 
assistance in the public relations program. This year 
the auxiliary’s chief project is nurse recruitment. The 
Charleston branch and one other in South Carolina 
have given scholarships to deserving students during 
the year. 


In conclusion, Mrs. Adcock stated that the South 
Carolina auxiliary now has a monthly bulletin, the 
first in the country tied in with public relations. The 
speaker was introduced by Mrs. I. Ripon Wilson, Jr. 


The following delegates and alternates were ap- 
pointed for the Centennial convention of the South 
Carolina Medical Association, to be held here May 12, 
13, and 14: Mrs. Archibald E. Baker, Mrs. Evatt, Mrs. 
Robert M. Hope and Mrs. Smith, delegates, and Mrs. 
Matt S. Moore, Mrs. T. Willard Reynolds, Mrs. B. 
Owens Ravenel and Mrs. William H. Speisegger, 
alternates. 


NEWS ITEMS 


Yes, there’s a lot of good sound 
nourishment, as well as enjoy- 
ment, in Sealtest Ice Cream. In 


Dr. Manley Hutchinson of Columbia was elected addition to Vitamin A and calcium 
President of the South Carolina Obstetrical and it is rich in |the other minerals, 
Gynecological Society at the second annual meeting ~ vitamins and protein of fresh 
of the Society held in Camden on April 3. Dr. W. J. cream and milk needed by every- 
Snyder, Jr. of Sumter was named Vice President and . body. Besides, it contains 10 im- 
Dr. J. D. Guess of Greenville, Secretary-Treasurer. ~ portant Amino Acids. 


Guest speakers at the meeting were Dr. Bayard 


Carter of Duke University Medical School, Dr. Frank : ee 
Locke of Bowman-Gray School of Medicine, Dr. L. A. 
Wilson of the Medical College of South Carolina and 


Dr. Rowland Zeigler, Jr. of Florence. Dr. J. D. Guess 


of Greenville was the banquet speaker. Oy 
The Mobley-Stokes Eye, Ear, Nose and Throat 
Clinic (Florence, S. C.) announces the association of ic E CRE A M 


Dr. Gordon H. Bobbett, Dr. L. D. Lide, Jr., and Dr. 


Marion R. Mobley, Jr. THE MEASURE OF QUALITY 


_ Dr. D. O. Rhame (Clinton) announces the associa- TUNE IN: The Sealtest Village Store, 
tion of Dr. Edgar N. Sullivan in the practice of medi- starring JACK CARSON with Eve Arden, 
hursday Evenings, NBC 


cine and surgery. 


Miss Electa Hall, daughter of Dr. and Mrs. H. F. 
Hall of Columbia was named “Miss Columbia” and 
represented that city at the Peach Festival at Johnston 
and the Azalea Festival at Charleston. 
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For surface infections... 


— 


FURACIN: 


ULUBLE DRESSN 


"(BRAND ONE) 
Cony, OF NITROFURAZON® 

en "ROOUCT ano uses avaname TO 


Wicn new ¥ 


ONE PouND. Avo! 


Sew and No al Remedies + 1947 » states: 
possessing bacteriostatic and bactericidal properties . . . effective in vitro and in vivo against a variety of 
gram negative and gram positive bacteria . . . is useful for topical application in the prophylaxis and treatment 
of superficial mixed infections common to contaminated wounds, burns, ulceration and certain diseases of the 
skin . . . Variant bacterial strains showing induced resistance to sulfathiazole, penicillin or streptomycin are 
as susceptible to nitrofurazone as their parent strains. . .” Furacin N.N.R. is available in the form of 
Furacin Soluble Dressing containing 0.2 per cent Furacin. This preparation is indicated for-topical application 
in the prophylaxis and treatment of infections of wounds, second and third degree burns, cutaneous ulcers, 
pyodermas and skin grafts. Literature on request. Eaton LABORATORIES, INC... NORWICH, TORONTO, CANADA 
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